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Clinical Study on a Case of Cervical Myelopathy
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Objective : Cervical myelopathy is one of the most severe disease, as well as a common diesaes. However, its
clinical study and report about efficiency of oriental treatment are absolutely insufficient.
Therefore, we teport the treatment about 1 case of Cervical myelopathy like followings.

Methods : From November 27th, 2002 to January 11th, 2003, we observed patient hospitalized because of
cervical myelopathy, and for its valuation, JOA score(Japanese Orthopedic Association score), Nutric grading,

VAS(visual analog scale), and D.I.T.I(Digital Infrared Thermal Imaging)were used.

Results : After being hospotalized for 50 days, the patients' JOA score, Nuric grading system, and VAS were
improved each from 7 to 13, from grade IV to grade I, and from 8 to 2.

Conclusions : We considered that oriental treatment has an useful effect on cervical myelopathy patients'
treatment and recovery. But continuous studies, such as comparative studies accompanied by more treatment case.
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Table 1. Three Common Symptoms in Cervical
myelopathy

o Dysethesia in hands
o Weakness and clumsiness of the hands
¢ Gait disturbance
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Table 2. Criteria for Evaluation of the Ceryical
myelopathy by the Japanese Orthopedic Asso-
ciation(JOA score)

[. Upper extremity function
0. Impossible to eat with either chopsticks or spoon
1. Possible to eat with spoon, but not chopsticks
2. Possible to eat with chopsticks, but inadequate
3. Possible to eat with chopsticks, but awkward
4. Normal

1. Lower extremity function
0. Impossibe to walk
1. Need cane or aid on flat ground
2. Need cane or aid only on stairs
3. Possible to walk without cane or aid, but slow
4. Normal

1. Sensory
A. Upper extremity
0. Apparent sensory loss
1. Minimal sensory loss
2. Normal
B. Lower extremity, same as A
C. Trunk, same as A

IV. Bladder function
0. Complete retention
1. Severe disturbance
(1) Inadequate evacuation of the bladder
(2) Straining
(3) Dribbling of urine
2. Mild disturbance
(1) Urinary frequence
(2) Urinary hesitance
3. Normal

Recovery rate(method of hirabayashi)

— _Postop score — Preopscore 100%
17 — Preopscore

Table 4. Result of pre & post treatment

Table 3. Nurick grading system for walking dis-
ability

Grade 0 : Signs or symptoms of root involvement but
without evidence of spinal cord disease

Grade 1 : Signs of spinal cord disease but no diffi-

culty in walking
Slight difficulty in walking which did not
prevent full time employment

Grade 2 :

Grade 3 : difficulty in walking which prevented full
time employment or the ability to do all
housework, but which was not so severe

as to require someone else's help to walk

Grade 4 : Able to walk only with someone else's help

or with the aid of a frame

Grade 5 : Chairbound or bedriddeen
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@ c—spine flex : 40(%) exe 40(%) bending :
30/30 rotation : 50/45 spurling(—/-)

@ L-spine : flex 7} exe 7} SLR(90/90)

dosi 4} plant F4

@ 19

Babinsk's sign %4

Biceps reflex(+++/+++)

Triceps reflex(+++/+++)

Patellar tendon reflex (++++/++++)

Achilles tendon reflex (++++/++++)

Grip and release test (93]/10%)

finger escape sign %A

7. YA oA
[2002. 11. 27] c—spine, L—spine X-ray
combined chronic at C6/7.
Pavlov's ratio(body to cannal ratio ; C3/0.6, C4
/0.7) <Fig. 1>
degenerative disease of all lumbar joints
[2002. 11. 28] brain CT with contrast
normal
[2002. 12. 2] Lumbar MRI
degenerative spondylosis causing central and
bilateral foraminal stenosis, most severe at L4/5
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Fig. 1. Lateral radiogram shows chronic HNP at
C6—7 and narrow spinal cannal, (body to cannal
ratio : C3—0.6, C4—0.7) normal range is above 1.
if 0.8 and below, myelopathy breaks out easily.

el AN

Fig. 2. T2—MRI shows spinal stenosis. 5~15%
of patients with cervical stenosis also have lumbar
stenosis.

& L3/4<Fig. 2>
[2002. 12. 11] cervical MRI
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Fig. 3. T2—MRI shows multisegmental cord
compression and high signal intensity area at C3
-4,

A large protruding or extruding disc herniation
C3/4 causing compressive myelopathy, diffuse
bulging annulus at C5/6, C6/7 also combined pos-
siblely compressive myelopathy and at C6/7 bila-
teral severe foraminal stenosis<Fig. 3>
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Fig. 4. Sagittal T2—MRI shows posterior migra-
tion of cord at C3—4.

[2002. 12. 2]
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Fig. 5. This patients shows finger escape sign
that is defined as loss of power of adduction and
extension of the ulna one, two or three fingers.
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